v

ARIZONA STATE BOARD OF HEALTH | /543

. - State File No........72..7..
BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH

STANDARD CERTIFICATE OF BIRTH : Registered No ....... . O
N County Gilla State.......AriZona
) San Carlos N
District or Townahip.......... e - or Village
[ 51 A = SO S St. ‘_'W a
:Ay {If blrlh occurred m 2 hospstal or institution, o

give its NAME mstead of street and number)

G If child iz not yet named, make
2. Full name of chﬂd..LOleta w8asno {

.......... supplemental report, as dirested.
3. Sex of Child Ta be answered ONLY 4. Twin, triplet or other .............. 6. Legitimate? 7. Dat
. 7 in event of plural § of ebirth TQO/T O/d8
T e:1:8epirhs. 5. No., in order of birthe..... yes Month  Day  Yest
3 ) FATHER 14. MOTHER 2
Full name , - Full maiden name _
Elrer LEB8A : ~ora Telto ;
4. Residence =] O 91 13, Residence o )
(Usunl place of abode) san Carlos ’ (Usual place of abode) San Cerlos 3 & O
If non-resident, give place and siate, Arigz, 1 non-resident, give placa and siate. Arigz. ’

10. Color or race ApB, he
474 Tndis

16, Color or race pB.C e

Sl

/ - . ‘s - :
11. Age at last birthday...‘é]: ..(Years) 4 S 4 I ﬂ(_“: 1 an 17. Age at last birthday....éﬁ......(Yenri)l :

]2 Birthplace (eity or place). = Pl’l C a.l"lO 18. Birthplace (city 61-- state)_s arl G 8.1"1 05,

{State or country) . Ariz., .

order of birth stated.

(State or country) Ar‘iz ¥

AT Y

13. Occupation ~ 19. QGecupation

common labor Nature of indistry L1OUSEW1fe

Nature of industry

B R TR

20. Number of children of this mother. ... ) (a) Dornr alive and now living...... & ... 21 \V;nle precautio:;m hken .g.{mt nph-
i X . t i . -
(Taken as of time of birth of child herein % (b) Born alive but now dead...... Q.. almin neonatorum, . E
O certified and including this child). {e) Stillborn eeeeel() ‘ves ) E

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE +

I hereby certify thnt I a.thé'hd the birth of this child, who was. [’__OPn 8.1 ive .at. I A. m. on the dale above stated.
(Born alive or stillbor -

R V¥ &gﬂ-c-v-pf-'—*/??(‘o |

(Physman or midwife),’

WHRITE FLAINLY WITH USFADING INK—THIS IS5 A PEfRMANENT RECORD

N, BeeTn c;:se of more than one child at a birth, 3 SEPARATE RETURN must be made for cach, snd the number”of cneh i

. * When lhere was no attendmg phys:ctan .
or midwife, then the fether, houscholder, | Signalore..
ete. should make this refurn. - A stillborn
child is one that meither breathes nor _
. |shows ether endcnce ot’ hfe a!ter birth. :

i
Given name added rom - Address san C 8.1"105 2 ATi 4 2.

"'a’ supplemental; reporl.

Munth. day, year

. " Filedeoooo.... SO T SRR § 1% & W 71" I
Ragistrar. C Registrar.

L et




